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ABSTRACT A cross-sectional interview survey of tobacco use was conducted in Alexandria, Egypt, com-
paring current smokers with never smokers. Among men, the risk of current tobacco use was significantly
higher among married participants (OR = 1.74), especially those with low educational or occupational status.
In contrast, although few women smoked, tobacco use was significantly higher among those holding a
university degree (OR = 15.33). Never smokers were significantly more knowledgeable than current smok-
ers about tobacco-related health hazards. Never smokers had significantly better perceptions of the danger
of tobacco use, susceptibility to health-related hazards and the benefits of being tobacco-free. Multivariate
analysis revealed that tobacco use is independently predicted by participants’ sex, age and educational
attainment as well as their perceptions.

Fumeurs actuels et personnes n’ayant jamais fumé : différences dans les caractéristiques dé-
mographiques, les connaissances et les perceptions
RESUME Une enquête transversale par entretien sur la consommation de tabac a été réalisée à Alexan-
drie (Egypte), comparant les fumeurs actuels et les personnes n’ayant jamais fumé. Chez les hommes, le
risque de consommation actuelle de tabac était significativement plus élevé chez les participants mariés
(OR = 1,74), notamment chez ceux qui avaient un faible niveau d’instruction ou un statut professionnel peu
élevé. Par contre, même si peu de femmes fumaient, la consommation de tabac était significativement plus
élevée chez celles qui étaient titulaires d’un diplôme universitaire (OR = 15,33). Les personnes n’ayant
jamais fumé connaissaient beaucoup mieux les risques pour la santé liés au tabagisme que les fumeurs
actuels. Les personnes n’ayant jamais fumé avaient des perceptions significativement meilleures du danger
de la consommation de tabac, de la sensibilité aux risques pour la santé liés au tabagisme et des avantages
de ne pas fumer. L’analyse multivariée a révélé que la consommation de tabac est prédite indépendamment
par le sexe et l’âge des participants, par leur niveau d’études ainsi que par leurs perceptions.
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Introduction
In many industrialized countries, tobacco
use and cigarette consumption have been
declining [1]. However, data reported by
the Eastern Mediterranean Region of the
World Health Organization indicated that, in
contrast to the other 5 regions, cigarette
consumption was not declining in any of
the member countries, and in fact the great
majority of countries showed a trend to-
wards increasing consumption [2].

An Egyptian survey conducted in 1977
revealed that 32.5% of men and 1.5% of
women were tobacco users [3]. In a sur-
vey in Cairo in 1982, the prevalence among
men had increased to 39.8% while that of
women remained low at 1.0% [3]. In fact,
Egyptians’ demand for tobacco is strongly
increasing as tobacco sales grow at a rate
of 5% to 10% per year [4]. Simultaneously,
the average annual per capita cigarette con-
sumption by those aged 15 years and over
rose from 730 in 1972 to 1210 in 1992 [2].
Expenditure on tobacco imports, which
represent 1% of Egypt’s total imports, is
relatively large and poses a significant bur-
den on the country’s economic develop-
ment [2,5].

Public surveys illustrating patterns of
tobacco use and laying emphasis on factors
influencing smoking behaviour have been
identified as areas of research priority for
developing countries and an important
component of the global health research
agenda [6]. These tobacco surveys should
be conducted at a minimum of 5-year inter-
vals to illustrate trends over time [7]. Sur-
veys that include broad sectors of the
population as well as different age groups
can identify populations at risk. Moreover,
the assessment of public knowledge and
perceptions in respect to tobacco use and
its adverse consequences will help in the
development of targeted health education
programmes. For this purpose, a commu-

nity-based survey was conducted in Alex-
andria, Egypt’s second largest city and
main port, with a population of 3 339 076
in 1996. A previous paper from this survey
has reported on the prevalence and age of
initiation of smoking among this population
[8]. This paper compares current smokers
with never smokers in respect to demo-
graphic characteristics, knowledge of to-
bacco-associated morbidity and percep-
tions of tobacco-related health risks, as
well as the benefits of staying tobacco-
free.

Methods
A community-based survey using cluster
sampling was conducted in Alexandria city
between May and August 2000, including
2120 subjects aged 15 years and over. Fur-
ther details of the sampling methods are re-
ported in an earlier paper [8].

Questionnaire
Data were collected using a pre-tested, pre-
coded interview questionnaire. Section I
recorded the participants’ characteristics
(age, sex, education, occupation, and mar-
ital status), chronic health problems (in-
cluding hypertension, diabetes, bronchial
asthma, ischaemic heart disease and rheu-
matic heart disease) and level of physical
activity. Physical activity was classified
into ‘sedentary’ for absence of any physi-
cal activity, ‘light’ for walking during usual
activities, ‘moderate’ for brisk walking and
‘vigorous’ if the participant played a sport.

Section II used the WHO core ques-
tions for tobacco surveys [7] to classify
the smoking status of participants as: cur-
rent smokers, never smokers or ever
smokers.

Section III assessed participants’
knowledge of tobacco-associated morbidi-
ty using 14 questions based on a review of
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(OR) and the corresponding 95% confi-
dence interval (CI) were computed. The
chi-squared and the Student t-test were
used to test the significance of the results.
Tobacco use was modelled as a function of
participants’ characteristics as well as their
knowledge and perceptions.

Results
The total sample was 1162 men and 958
women. Among the men, 48.5%  (95% CI:
45.63–51.37) were current smokers com-
pared with 1.5% (95% CI: 0.74–2.26) of
women. Current smokers had maintained
their habit for nearly 20 years (mean 21.1 ±
1.3 years) with an average daily consump-
tion of 23.2 ± 12.5 cigarettes.

Table 1 shows the demographic charac-
teristics of current smokers compared with
those who never smoked. In the surveyed
community, men were 71 times more likely
to be current tobacco users than were
women. A significant linear association was
observed between age and current tobacco
use (P < 0.001). Relative to the youngest
age group (15–24 years), the likelihood of
current tobacco use increased steadily with
increasing age and was nearly 3 times high-
er among those aged 35 years and older.

A statistically significant association be-
tween educational level and tobacco use
was observed for both men (χ2

 = 47.87, P
< 0.001) and women (χ2

 
 = 18.50, P <

0.001). Among men, a significantly higher
percentage of current smokers were illiter-
ate or just able to read and write (51.6%)
compared with never smokers (32.1%)
(Table 1). Relative to university graduates,
those who were illiterate or just able to read
and write were 2.62 times more likely to be
tobacco users. The risk decreased among
those who had accomplished basic (OR =
1.59) or high school education (OR =

the literature. Participants were first re-
quested to nominate problems without be-
ing prompted, and were then prompted to
test their recall. Answers were scored as
follows: problem mentioned without being
prompted (score 2), problem recalled when
prompted (1) and problem neither men-
tioned nor recalled (0). The total score
ranged from 0–28 with higher scores indi-
cating better knowledge (α-reliability =
0.91). Participants were asked to state their
source of knowledge about tobacco-related
conditions.

Section IV assessed participants’ per-
ceptions of tobacco-related risks with a to-
tal of 19 questions covering 3 areas of
perceptions: danger, susceptibility and ben-
efits. For each question, responses were
scored as follows: strongly agree (score 2),
somewhat agree (1) and don’t agree (0).
There were 7 questions about the hazards
associated with tobacco use (range of
scores 0–14); higher scores indicated a
stronger perception of danger (α-reliability
= 0.92). Five questions were about the sus-
ceptibility of tobacco users to tobacco-
associated illnesses (range 0–10); higher
scores indicated stronger perception of
susceptibility (α-reliability = 0.90). Seven
questions asked about the benefits associ-
ated with refraining from tobacco use
(range 0–14); higher scores on this scale
indicated stronger perception of benefits
(α-reliability = 0.93).

Data analysis
The data were analysed using SPSS, ver-
sion 8.0 and Epi-Info, version 6.04. Data
gathered from the cross-sectional survey
were analysed using the case–control ap-
proach where current smokers represented
the cases and never smokers the controls
with the aim of identifying risk factors un-
derlying continuing use of tobacco. The
mean ± standard deviation (s), odds ratio

3

3
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Table 1 Demographic characteristics of participants by smoking status

Demographic Never smokers Current smokers OR 95% CI
characteristics No. % No. %

Age (years) (n = 1469) (n = 577)
15–<25 471 32.1 88 15.2 1.00
25–<35 372 25.3 127 22.0 1.83 1.35–2.48
35–<45 286 19.5 147 25.5 2.75 2.03–3.72
45–<55 212 14.4 139 24.1 3.51 2.56–4.79
55+ 128 8.7 76 13.2 3.18 2.21–4.57

                 χ2 = 73.70, P < 0.001

Sex (n = 1469) (n = 577)
Women 940 64.0 14 2.4 1.00
Men 529 36.0 563 97.6 71.46 41.61–122.73

Education
Men (n = 529) (n = 563)

Illiterate/read and write 170 32.1 291 51.6 2.62 1.83–3.75
Primary/preparatory 75 14.2 78 13.9 1.59 1.02–2.47
Secondary 180 34.0 126 22.4 1.07 0.73–1.56
University/higher 104 19.7 68 12.1 1.00

                  χ2 = 44.97, P < 0.001
Women (n = 940) (n = 14)

Illiterate/read and write 465 49.5 2 14.3 1.00
Primary/preparatory 147 15.6 2 14.3 3.16 0.44–22.65
Secondary 237 25.2 4 28.5 3.92 0.71–21.57
University/higher 91 9.7 6 42.9 15.33 3.05–77.14

                   χ2 = 13.21, P < 0.001

Occupationa

Men (n = 341) (n = 476)
Professional/
semiprofessional 68 19.9 62 13.1 1.00
Skilled/semiskilled 57 16.7 54 11.3 1.04 0.61–1.69
Manual 162 47.5 265 55.7 1.79 1.21–2.67
Othersb 54 15.9 95 19.9 1.93 1.19–3.12

                χ2 = 12.26, P < 0.001
Women (n = 109) (n = 7)

Professional/
semiprofessional 53 48.6 3 42.9 1.92 0.19–19.26
Skilled/semiskilled 22 20.2 3 42.9 4.64 0.45–47.44
Manual 32 29.4 1 14.2 1.00
Othersb 2 1.8 0 0

                      χ2 = 0.11, P = 0.74

Marital statusc

Men (n = 400) (n = 530)
Singled 125 31.2 110 20.8 1.00
Married 275 68.8 420 79.2 1.74 1.27–2.36
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1.07). The trend of greater tobacco use
with lower educational level was significant
statistically (P < 0.001). The trend was re-
versed among women (P < 0.001), as near-
ly half the women who were current
smokers held a university degree (42.9%).
Relative to women who were illiterate or
just able to read and write, a 3- to 4-fold
increase in the risk of current tobacco use
was observed among women who accom-
plished their basic or high school education
whereas it was 15 times higher among
those holding a university degree.

Considering those who were employed
at the time of the survey, a significant linear
association was observed between tobacco
use and occupational categories among
men (P < 0.001) (Table 1). Drivers, traders
and fisherman were 1.93 times more likely
to be current tobacco users than were pro-
fessionals and semi-professionals, whereas
the risk was 1.79 times among manual la-
bourers and decreased to 1.04 among
skilled and semi-skilled workers. On the
other hand, no statistically significant dif-
ference was observed among women in re-
lation to different occupational categories
(P = 0.74).

Among men, a significantly higher per-
centage of current smokers (79.2%) were
married than never smokers (68.8%). Mar-

ried men were 1.74 times more likely to be
tobacco users than single men. Among
women, those who were married were less
likely to be tobacco users than were single
women yet this difference was not statisti-
cally significant (Table 1).

Significantly more chronic health prob-
lems were reported among men who were
current smokers (9.6%) than never smok-
ers (5.9%) (Table 2). Indeed, current
smokers were 1.70 times more likely to
suffer chronic health problems than never
smokers. For women, more current smok-
ers (21.4%) reported chronic health prob-
lems than did never smokers (6.6%), but
this was not significant statistically. Adjust-
ed for sex, current smokers were 1.81
times more likely to endure chronic health
problems than never smokers. As regards
physical activity, slightly more current
smokers reported leading a sedentary life or
performing light activity compared with
never smokers among men (92.7% versus
90.1%) and women (100.0% versus
97.3%); however, the differences were not
significant.

Table 3 shows the proportion of partic-
ipants who were able to recognize the
health problems associated with tobacco
use without being prompted. Nearly equal
percentages of current smokers and never

Table 1 Demographic characteristics of participants by smoking status (concluded)

Demographic Never smokers Current smokers OR 95% CI
characteristics No. % No. %

Women (n = 799) (n = 13)
Singled 151 18.9 3 23.1 1.00
Married 648 81.1 10 76.9 0.78 0.19–3.60

n = total number of respondents.
aApplicable only to those who were employed at the time of the survey.
bOthers include drivers, traders and fishermen.
cNot applicable to students and those below the age of 18 years.
dSingle includes never married, divorced, separated and widowed.
χ2 = chi-squared for linear trend.
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smokers knew that tobacco use is associat-
ed with a risk of chronic bronchitis and
lung cancer among both active and passive
smokers and is associated with atheroscle-
rosis, heart diseases and cerebrovascular
stroke. On the other hand, significantly
more never smokers than current smokers
knew that tobacco use is associated with a
wide range of carcinomas, namely carcino-
ma of the larynx, oral cavity, urinary blad-
der and the female genital system as well as
premature death. In addition, significantly
more never smokers knew that tobacco
use among women is associated with infer-
tility as well as abortion, intrauterine fetal
death and low birth weight. On the knowl-
edge scale, the mean score of never smok-
ers (25.77 ± 8.38, range 14–42) was
significantly higher than that of current

smokers (24.96 ± 6.97, range 14–42) (P =
0.04).

The great majority of current smokers
(94.3%) knew that they were endangering
the health of others who are exposed to to-
bacco smoke. Similarly, the majority of
never smokers (90.3%) recognized that
their health was affected by being exposed
to environmental tobacco smoke.

The mass media was the source of
knowledge about the health effects of to-
bacco use for the majority of current
smokers (89.7%) and never smokers
(93.7%). On the other hand, few of the
current smokers (6.8%) and never smok-
ers (3.6%) obtained their knowledge from
medical personnel, whereas family mem-

Table 2 Reported chronic health problems and amount of physical activity by sex
and smoking status

Health problems/ Never smokers Current smokers OR 95% CI
activities reported No. % No. %

Chronic health problems
Men                                        (n = 529)                   (n = 563)

Yes 31 5.9 54 9.6 1.70 1.05–2.77
No 498 94.1 509 90.4 1.00

Women                                   (n = 940)                   (n = 14)
Yes 62 6.6 3 21.4 3.87 0.83–15.47
No 878 93.4 11 78.6 1.00

Sex-adjusted values 1.81 1.15–2.94

Physical activity
Men                                        (n = 529)                  (n = 563)

Sedentary/light 477 90.1 522 92.7 1.39 0.89–2.18
Moderate/vigorous 52 9.9 41 7.3 1.00

Women                                   (n = 940)                   (n = 14)
Sedentary/light 915 97.3 14 100.0 0.38 0.05–8.09
Moderate/vigorousa 25 2.7 0 0 1.00

Sex-adjusted values 1.34 0.86–2.10

n = total number of respondents.
aAn arbitrary 1 was added to the empty cell for the calculation of OR.
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bers and acquaintances were the source of
knowledge for the remaining proportion.

Never smokers had significantly higher
mean scores than current smokers on the
scales measuring their perceptions of the
danger associated with tobacco use (P <
0.001), the susceptibility of tobacco users
to tobacco-related illnesses (P < 0.001) and
the benefits associated with not starting or
giving up tobacco use (P < 0.001) (Table
4).

Tobacco use was modelled as a func-
tion of participants’ characteristics as well
as their knowledge and perceptions (Table
5). The characteristics included were: age,

sex, education, marital status, existing
health problems and level of physical activ-
ity (occupation was excluded from the
model as it is related to educational attain-
ment and it would have reduced the num-
ber of participants). The model revealed
that the independent predictors of continu-
ous use of tobacco were: male sex, older
age, illiteracy, low perceptions of the bene-
fits of staying tobacco-free and low per-
ceptions of the susceptibility of tobacco
users to health-related illnesses. This model
correctly classified 82.8% of the partici-
pants.

Table 3 Unprompted knowledge of participants about adverse health effects of
tobacco by smoking status

Health effects Never smokers Current smokers χχχχχ2-value P-value
recognized without (n = 1469) (n = 577)
prompting No. % No. %

Chronic bronchitis 1049 71.4 408 70.7 1.00 0.754

Lung cancer 849 57.8 308 53.4 3.29 0.070

Chronic bronchitis in
passive smokers 773 52.6 304 52.7 0.00 0.979

Heart disease 778 53.0 285 49.4 2.11 0.146

Atherosclerosis 711 48.4 255 44.2 2.94 0.086

Lung cancer in passive
smokers 615 41.9 223 38.6 1.77 0.183

Laryngeal cancer 536 36.5 176 30.5 6.54 0.011

Cerebral stroke 381 25.9 151 26.2 0.01 0.914

Cancer of oral cavity 342 23.3 98 17.0 9.73 0.002

Bladder cancer 335 22.8 95 16.5 10.03 0.002

Cancer of female genital
tract 291 19.8 78 13.5 11.09 0.001

Infertility in women 267 18.2 71 12.3 10.35 0.001

Premature death 232 15.8 67 11.6 5.80 0.016

Abortion, intrauterine fetal
death and low birth
weight 220 15.0 56 9.7 9.86 0.002

n = total number of respondents.

1
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Table 5 Independent predictors of tobacco use

Independent predictor Coefficient  SE Adjusted OR 95% CI P-value

Age (years)
15–24a

25–34 0.5840 0.1978 1.79 1.22–2.64 0.003
35–44 1.0216 0.2034 2.78 1.86–4.14 < 0.001
45–54 1.1818 0.2107 3.26 2.16–4.93 < 0.001
55+ 0.7197 0.2428 2.05 1.28–3.31 0.003

Sex
Womena

Men 4.0309 0.2839 56.31 32.28–98.24 < 0.001

Education
University/highera

Illiterate/read and write 0.4311 0.2024 1.54 1.03–2.28 0.033
Primary/preparatory 0.0006 0.2488 1.00 0.61–1.63 0.998
Secondary 0.0673 0.2142 1.06 0.70–1.63 0.753

Perception scales
Perception of benefits –0.1743 0.0537 0.84 0.75–0.93 0.001
Perception of susceptibility –0.1501 0.0744 0.86 0.74–0.99 0.044

aReference category.
SE = standard error.

Discussion
Tobacco surveys are important tools for
identifying key issues and target groups,
monitoring progress over time and placing
tobacco control on the public agenda [9].
The prevalence of smoking from this sur-

vey has already been reported in more detail
[8]; nearly half of the men (48.5%) were
current smokers compared with only 1.5%
of women. The current rate is suggestive
of an increasing trend of smoking preva-
lence among men [3].

Table 4 Means scores on perceptions of risks of tobacco use by smoking status

Risks perceived Never smokers (n = 1469) Current smokers (n = 577) t-value P-value
Mean score 95% CI Mean score 95% CI

± s ± s

Dangers of
smoking 12.84 ± 2.14 12.74–12.95 9.64 ± 3.45 9.36–9.93 25.29 < 0.001

Susceptibility
to illness 9.14 ± 1.64 9.06–9.22 6.85 ± 2.38 6.66–7.05 25.94 < 0.001

Benefits of not
smoking 12.85 ± 1.93 12.73–12.96 9.54 ± 3.41 9.26–9.82 24.73 < 0.001

s = standard deviation.
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This study as well as others [10–12]
has shown higher tobacco use among men
who are currently married. Tobacco use by
parents or future parents increases the risk
of smoking among children as their atti-
tudes towards smoking are influenced by
their parents’ behaviour [13–15]. More im-
portantly, exposure to smoking is a hazard
to all household inhabitants as it increases
the risk of acute respiratory diseases and
asthma among children [1,16,17] as well as
lung cancer, late asthma and ischaemic
heart diseases among adults [18,19].

Social class, measured by participants’
educational attainment and occupational
category, significantly predicted current to-
bacco use. Among men, the risk of current
tobacco use increased progressively with
decreasing occupational rank and educa-
tional attainment. Eisner et al. pointed to
educational attainment as the most potent
predictor of smoking among the general
population [20]. Similar associations be-
tween educational attainment and smoking
prevalence were reported from Europe
[21,22], the USA [16] and Mauritius [23]
while a reversed association was reported
from Saudi Arabia [10,11]. It has been ob-
served that when antismoking campaigns
take effect, prevalence rates tend to fall
among the better educated, resulting in a
higher prevalence among the lower socio-
economic groups, with a widening gap
over time [7]. The fact that tobacco use by
women is mostly among the highly educat-
ed matches with the evolution of tobacco
use in industrialized societies. At the begin-
ning of the epidemic, when the overall
prevalence among women was low, as in
the present case, the habit was first adopt-
ed by the more affluent and educated, usu-
ally in large cities [13].

The fact that tobacco use starts during
adolescence is undisputed [13,24], yet our
findings provide substantial evidence that
increasing current age of participants inde-

pendently predicts continuing use. It is like-
ly that after many years of smoking, users
become strongly dependent on their drug
[9]. Also, many long-term smokers may
lack the motive to quit because they may
believe that they are no longer susceptible
to the risk of tobacco-related disease after
surviving smoking for many years, where-
as others may believe that any damage that
may have accrued is irreversible [17]. In
this study, more current tobacco users than
never smokers reported chronic ailments
that may have been caused by smoking.
However, those who are disease-free can
still benefit by giving up the habit as the
benefits of cessation extend to quitting
even at older ages [17].

Surveys of public knowledge about to-
bacco use and the associated health haz-
ards are essential for revealing gaps in
knowledge and are important tools for the
planning and evaluation of educational
campaigns. In this respect, both prompted
awareness and unprompted knowledge
were verified. Prompted responses that re-
flect recognition may be useful for testing
the impact of new education or communi-
cation campaigns whereas unprompted re-
sponses reflect knowledge that is more
likely to influence behaviour [9].  Previous
knowledge surveys [13,25,26] have dem-
onstrated that users of tobacco products
are less knowledgeable about the health
risks of smoking than those who remain
tobacco-free and our survey is no excep-
tion to these findings. Both current smok-
ers and never smokers recognized the risk
of cardiovascular and cerebrovascular ac-
cidents as well as respiratory illnesses.
This is expected, as these are the major
health issues commonly addressed by anti-
smoking educational activities. In contrast,
current smokers were much less aware
that the adverse effects of tobacco use ex-
tend to malignancy in other organs, prema-
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ture death, infertility and poor pregnancy
outcomes. This lack of awareness could be
attributed to a denial mechanism, as cancer
and premature death are highly feared. Un-
fortunately, smokers also tend to attribute
positive qualities to smoking, including at-
tractiveness, a masculine appearance and
sophistication [26], and refuse to admit the
danger it carries [25,26]. The hazards of
tobacco use, susceptibility of users and the
benefits of being tobacco-free were poorly
perceived by current smokers in the
present survey. Indeed, it was individuals’
perceptions, rather than their knowledge,
that independently predicted continuing to-
bacco use. This is not surprising, as beliefs
are a more lasting and more powerful influ-
ence on behaviour than merely having
knowledge. However, most theories of be-
haviour assume that knowledge is neces-
sary for shaping an individual’s perceptions
and attitudes.

It is evident that public education is an
important component of anti-smoking
campaigns. Health education messages
should emphasize the fact that smoking
represents the most extensively document-
ed cause of disease ever investigated in the
history of biomedical research [17]. The
health risks of tobacco use may even be
underestimated due to the 30 to 40 year lag
between initiation and the death that may
result [7,16]. The mass media was the
source of relevant knowledge about smok-
ing for about 90% of the interviewed popu-
lation. Health education messages should
definitely consider the cultural background,
characteristics of the target groups and lev-
el of literacy. It is likely that health messag-
es, which are largely cognitive in nature,
mainly affect the behaviour of the highly
educated sector of the population [21]. A

major priority for public health is the devel-
opment of health education messages tai-
lored to the lower socioeconomic groups,
stressing equally the seriousness of the
habit and the benefits of remaining to-
bacco-free.

Despite the low prevalence of smoking
among women in our study, women’s edu-
cation should not be overlooked, as their
smoking patterns usually mirror those of
men after many years’ delay. This is partic-
ularly likely in view of weakened cultural
norms, better education and higher career
achievement among women, with subse-
quent increases in women’s spending pow-
er. If this occurs, it will undo much of the
progress made in health and development
of women in developing parts of the world
including Egypt [13].

There are sound economic reasons for
improving health education about smoking
in Egypt. Tobacco use results in a global
net cost of US$ 200 billion per year, half of
this in developing countries. Meanwhile, in
developing countries with a per capita
gross production of US$ 2000, smoking
prevention costs approximately US$ 20–40
per year of life gained. On the other hand,
lung cancer treatment, which can prolong
the lives of only about 10% of the affected
people, costs US$ 18 000 per year of life
gained [5]. Thus, prevention is among the
most cost-effective of all health interven-
tions against smoking-related diseases.
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EMRO’s Tobacco Free Initiative (TFI) website

We would like to draw our readers’ attention to the Tobacco Free
Initiative (TFI) website of the WHO Regional Office for the Eastern
Mediterranean. This site provides a wealth of information on TFI
which is a WHO cabinet project created to focus international atten-
tion, resources and action on the global tobacco pandemic that kills
nearly 5 million people a year. Included on the site is information on
numerous aspects of TFI such as: the Framework Convention on
Tobacco Control which is the flagship of WHO’s efforts to control
tobacco; Religion and tobacco; Legislation; TFI events; EMR country
profiles; Press material; Key areas and groups; Tobacco industry’s
activities; and Partners involved in TFI. The site can be accessed
free at: http://www.emro.who.int/tfi/tfi.htm
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